[

ANNUAL REPORT (AR)

~'2005 FOR PROFIT CORPORATION

DOCUMENT # P00000110177

1. Entity Name

ALPHA WORKS AND GENERAL SERVICES INC.

FILED

May 06, 2005 8:00 am

Secretary of State

05-06-2005 90105 018 ***150.00

COOMBS, JEROME
1121 N, PINE HILLS RD.
ORLANDO FL 32808

Principal Place of Business Mailing Address
1121 N. PINE HILLS RD. 1121 N, PINE HILLS RD. vvvuwwuws
ORLANDO FL 32808 ORLANDO FL 32808

Suite, Apt. #, etc. Suite, Api. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3688671 Not Applicable
Zp Couniry - ap Country 5. Certificate of Status.Desirad a - $8 75 Addmonal
Feé Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above naserSkntity submits this statement for the purpose of changing its registered office-or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligao grff.
SIGNATURE o X & §e cRGL MNA}G?&Q 3 M)
/ Sgnature, w‘ue% punted name of ragisterad pﬁam end Ulls it appicabls (NOTE Registarad Agenl sug}m 1equiied when rmfstaung) DATE7
L]
At F‘;EE N:|o:v005 FEEv:fs| |$B150 00 9. Flection Campaign Financing  $5.00 May Be
, er:May Fee Wil Be $550.00 Trust Fund Contribution. ]  Added to Fees

- Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS iN 11
TITLE P 7 pelete TITLE [ change  [] Addition
NAME HOSANG, E. GEORGE NAME
STREET ADDRESS (1121 N. PINE HILLS RD. STREET ADDRESS
CITY-5T-21F ORLANDO FL 32808 CITY-ST-2IP
IILE VP ?.Delete TMLE [ change [ Addition
NAME COOMBS, JEROME NAME
STREET ADDRESS {1121 N. PINE HILLS RD. STREET ADDRESS
oY ST 2P ORLANDC FL 32808 CITY-ST 2P
THLE S 1 pelete L [l change £ Acdition
NAME MARSHALL, JANICE RAME
STREET ADDRESS | 1121 N. PINE HILLS RD. STREET ADDRESS

_Ciry-sT-zp ORLANDO FL 32808 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S1-2IP
WTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
WTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this reposte p1ernental report is 1r ]

|th Il $ther like empowered.

{Ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
edjlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 or Block 11 if

£, Ceppge ﬂ;ﬁﬂfr [DENT ] Affo‘r

99ATUR7AND TYFED OR PRINTED NAME # SIGMNG OFFICER OR MRECTOR

Date Dayirma Phong #




